5. No.300 THE DIVISION OF HEALTH OF MISSOURI - 2508
5. . ALEDFEB 6 135] STANDARD CERTIFICATE OF DEATH St il Moy 1"
(w19 B

v, 10.48
BLRTH NO. REG. DIST. NO. 3 1 Erimany rec. 01T, w0, LU N Registrer's Noweoooemomeoni -

I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d tived. If iostitution: resid belore
a. COUNTY &. STATE b. COUNTY adinlsion),

Mo.

<

b. C!TY 1 ow ts, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporste limts, wriie BURAL and give mn.up;
rownship)] STAY (in this place
TOWN hég “ m TOWN St Louis vy

. FULL NAME OF (If not in hc-niul or Ingtitution, give o ress or location) / (Ef rural, give location)
HOSPITAL OR DRESS
INSTITUTION. Z‘ ,Z—a—ﬂ 5535 Lansdowne Ave.

24c§ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oreounty) © (Btate)
alhalla Cemetery St, Louis 'CO._I_VIO.

BURIAL, CREMA- | 24b. DATE
Tl IN. REMOVAL (Bpeaty)

urial /) | Jan,29,31051

DATE D BY WLJ REGISTRAR'S SIGNATWRE 2. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS
JAN 2 7 T8 §, /73 Kriegshauser 4228 S.Kingshighway Bl.

[=]
[
Q
o
T ?’“’ A afiadic ¢ Gast) - |4 Mawy @ e
b | crmeer p.m; ECH T4k pER s A/ 26 S
E 5 SEX 6. COLOR Off RACE | 7. M%F!OE!:'IEEB glE‘ygECHEERRIED 8, DATE OF BIRTH ‘—’B.I:GE u:-n;m l: w‘:.n | YEAR | o teogw momms.
paciy) 't birthday, on Days | Hours | Min.
5 |- Male White Married /| Oct. 22,1882 68 || |
" 10a. USUAL OCCUPATION (Give worl 10b. KIND OF BUSINESS OR IN. i 11. BIRTHPLACE
F :on. doring myost of working LIE!- cr::nl;" i k DUSTRY (Blate o forsie sountey] . O ‘chlljl;il-'z%':’?r WHAT 1
& |Locomotive Enginee ~No,-Pac. BR Co St. Louis, Mo, _ |
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
5 Samuel Havens Julia Bennett | Nellile M. Havens
=) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
= (Yes. no, or unknewa} | (If e, lve war or dates of sorvice) NO. .
= No Nellle M, Favens 55135 Isnsdo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enterontyonsesnmper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E lne for (8}, (b}, eod (c) DIRECTLY LEADING TQO DEATH (2)
g *This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
- a# heart fellure, asthenia, rize to the above cause (a) stating . . ) . . __ N e
- ‘ete. It meana the dis- | e underlying coure loat.

o ease, Infury, or complica- DUE TO (¢}
2z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[~ . Conditions contributing to the death but not
a . related to the ditease or condition causing death.

™ 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION -~ o ) : o ' 20. AUTOPSY?
S TION
= YES D NO D

' o 21a. ACCIDENT {Bpediiy) 210, PLACEOF INJURY (e.5. lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

. . homa, (arm, fsciory, strest, ofice blds.. ete) .
= HOMICIDE
g 21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " j
aF . : WHILEAT[™} NOT WHULE ; }
J‘ -INJURY - = | work ATWORK
- - — re

E 2. I hereby certify that T attended the deceased from _t‘."—_zf, 19 51 1o : 1881, that I'last saw the deceased
; i , 1957, and that death rred a! ..._“.2.,411:., Jrom the causes and on ihe date stated above,

s [/ (Dax’or t:je) | 23b. ADDRESS ‘g Z3c. DATE SIGNED
E O e b L miat /=217

{Licensed Embaloer's S on Re




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. .. Student | NOuueasonnnatosnesansaasansnns
working under my personal supervision. udent tmoalmer No

: | Signed g,/‘ Ltz % ‘ﬁ;w _

Studont Embalmer e

Licensed Embalmer No. /7;0 a(?

e

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact.should be so stated above.




